
HOLY SPIRIT SCHOOL                                                
 
                       New Student Application for PRE-KINDERGARTEN 
 
Please print or type application. 
 
Select desired session: !   8:15 – 11:15 a.m. 
 !  12:15 – 3:15 p.m. 
School year applying for  __________________ 
"  Current HOLY SPIRIT SCHOOL family 
  
Date __________________________________ 
 
STUDENT INFORMATION 
 
_____________________________       ______________________   _____________________    _________________             
                Family Name                              Child’s Last Name                               Child’s First Name                          Child’s Middle Name     Child’s First Name Child’s Middle Name    " Male      " Female 
    
_____________________________     ___________________________________               ________________________         !Male  !Female 
       Date of Birth (Mo/Day/Year)                Place of birth (include city and state)                          Soc. Sec. No. 
 
______________________________________________ _______________________________________ 
 Street Address City, State, Zip 
 
_______________________     _____________________ _______________________________________ 
 Home Telephone Local School District Nearest Public School 
 
________________________________________________________________________________________ 
 Previous pre-school attended, including address and telephone 
 
Is your child potty-trained?  "   Yes    "    No    At what age did your child complete the potty-training process?   ________________________ 
 
Citizenship:  "   Native born    "   Naturalized    "   Non-U.S.  If non-U.S., please write student’s passport status here: _____________________ 
 
Ethnic designation (needed for diocesan and NCEA statistical data) 
 "  Hispanic "  Chinese "  Hawaiian/Pacific Island 
 "  Caucasian "  Japanese "  Native American  
 "  African-American "  Korean "  Other Non-White 
 "  Filipino "  Vietnamese 
 
Student is presently living with: "  Both parents "  Grandparents 
   "  Mother "  Guardian 
   "  Father "  Other:  (please explain) _________________ 
 
Primary language spoken at home_______________________________ Student’s religion !   Catholic !  Other faith or none 
 

Sacrament received Date Church City State 
Baptism     

 
Is student presently enrolled in parish religious education program? "  Yes "  No 
 
SIBLING INFORMATION           If student has sibling(s), please complete information below: 
 

Name Date of Birth School attending/Grade Is sibling applying at HSS? If yes, what grade? 
     
     
     
     

Office Use:  
                   Date application received______________________  
     "   $50 application fee - Ck #____________ 
    "      Sibling(s) applying Upon Acceptance: 

"  Birth certificate                       "     $250 Registration fee 
"  Baptismal certificate  "     Tuition Deposit 
"  Parish affiliation  "     Immunization history 

 "   Special Needs Documentation  "     Tuition agreement 
  "     Student #______________  
 "  Date withdrawn__________  "  Date of admit_____________ 



 
PARENT INFORMATION 
 
 FATHER MOTHER 
 
 _______________  ________  ________________ _______________  ________  ________________ 
 First name           Middle initial                 Last name First name           Middle initial                 Last name 
 
__________________     _____________________       __________________     ______________________ 
 Religion Place of birth Religion Place of birth 
 
_________________               US Citizen  "   Yes   "    No         _________________               US Citizen  "   Yes   "    No 
 Social Security No.  "    Living     "    Deceased Social Security No. "    Living     "    Deceased 
 
 _________________________________________ ___________________________________________ 
 Street address Street address (complete only if different from father) 
 
 _________________________________________ ___________________________________________ 
 City, state, zip City, state, zip (complete only if different from father) 
 
____________________/_____________________ _____________________/_____________________ 
 Home         Telephone             Cell Home         Telephone             Cell 
 
_________________________________________ _________________________________________ 
 Home Email address Home Email address 
 
________________________________________ ___________________________________________ 
 Occupation (job title) Occupation (job title) 
 
 _________________________________________ ___________________________________________ 
 Company name Company name 
 
_________________________________________ __________________________________________  
       Work Phone                 /                 Work Email address                                Work Phone                 /                 Work Email address 
 
"  I am   "  I am not      a graduate of a Catholic elementary/high "  I am   "  I am not      a graduate of a Catholic elementary/high 
 school.  Year(s) of graduation(s):_________________________   school.  Year(s) of graduation(s):_________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Has student ever been tested for, diagnosed or identified with any of the following? "    Yes "  No 
 
If yes, please indicate for what and provide HSS with a copy of the evaluation, diagnosis and/or testing results. 
 
Special needs:   "  Vision      "    Speech/language        "    Hearing      "    Learning differences    "  Other  
 
Emotional/Psychological concerns:    "    ADD         "    ADHD        "  Other 
 
Health concerns:    "    Severe allergies         "    Asthma        "  Other 
 
Does applicant require daily mediation?        "    Yes     "  No 
 
 
I/We acknowledge that all the information in this application and any supporting documentation 
attached is true and correct as submitted. Failure to disclose information pertinent to enrollment of this 
child may be grounds for dismissal from Holy Spirit School. 
 
 
 ____________________________________ _____________________________________________ 
 Date of Application Signature of Parent or Guardian 



 

Please attach here a recent photograph of student applicant with his/her parents. 
The photo should not be larger than 5” x 7”. 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please indicate your reasons for wanting your child to attend Holy Spirit School (If more space is needed, please use back of this sheet.): 
 
 
 
 
 
 
 
 
 
 
 
 

 
Where did you hear about Holy Spirit School?     "    Parish  Bulletin "  Valley Catholic "  SJ Mercury    "    Almaden Times    "  Friend 
                                                                            "  Bay Area Parent      "  Internet     "  Relative         "  Other________________________  
 


